MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC MEALTH AND WELF 5[/ 5 o “STATE FIE NUMBER
DO NOT WRITE AMENDED Ileglalra‘hon District No. __._ Primary Registratian District No. __¥ —— Registrar's No. __ .

ON THIS STUB = NEr 1 A0k -
. pucg‘a’p gty L VTV 2. USUAL RESIDENCE (Where doceased lived. If institufion: Residence before

a. COUNTY cooper a. STATE MO . + b, CQUNTY COODBI" admission)

b. CITY (If outside corperate limirs, give TOWNSHIP only) Langth of stay in 1h c. CITY Inside Limits
- OR

OR

TOWN Prairie Home 26 v rs TOWN Prairie Home Yes X No O
<. ilUCL-EPPIJ&TEO(I?F {If NOT in hospiral, give location) Inside Limity d. ASI;%EREEISS {If cutside, give locatian) Reside on Farm

INSTITUTION G@en, Del. Yes ) Ne O Gen. Del.. Yos [ Nofg

VS$ 300
Rev. 4/59

0.9 7o
" 20270

DATE AMENDED

J. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Year

(Type of print) OF
GRANVILLE - TUTTLE peam December 5, 1963
5. SEX & COLOR OR RACE 7. Married m Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ! YEAR IF UND

male white | We=D pverced O | 2/19/81 g2 Months | Days | Hours

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
un g mostpf working Ilfa, even if retired}

armer agriculture Jamestown, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁUSEAND OR WIFE

Granville Tuttle Anna Robac Sophla Lachner Roedel

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address

Yes, r unknown) | {If yes, give war dater of
e B )| UF yes, @i war or dates of serv Granvi Tuttle Prairie Home

I8. CAUSE OF DEATH [Enter enly one caule per line tol B d TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: NSET AND DEATH

IMMEDIATE CAUSE (a}

P o

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[4

DOCUMENT

Conditions, if any, DUE 10 {b)
which gave rise to
sbove cause {(a),
stating the under.
lying cause last. DUE TQ {<}

FART 1I. OTHER SIGNIFICANT CONDITIONS CO IBUTING TO DEATH but nor related ro the terminal PART 11l. i decesssd was  female wa
disaase condition given in PART 1 {a} . = there a pregnancy in last 90 day
R "-\ ° fD Yes I O Na I O Unkno
L s -

{19 WAS AUTOPSY | 20a-ACCIDENT., SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART IL of item 18]
~ <~ 'PERFORMED?_ -l 00w -0 )
YES [0 NO @] ~

20c. TIME OF Heow Month;* Day, Year I
INJURY a.m.
[-E, N

20d “INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
Sr e WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NGT WHILE AT WORK O

P
21, 1 attended the deceased from /4{3 m.&-&'—é—s—and last saw ‘Tmbahva on

Dealh occurred af. on the date stated above, and to the besr of my knowledge,lfrom the causes stated.

22’%&1* g {Degree or mle: 25;) 27b. Anong Z 2/230/15 flGNE

23a. BURIAL, CREMATION, | 23b. DATE -23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Statk)
REMOVAL {Specify)

;. Cemetery [RFD Jamestown, Missourl
24.bF}J]P:lrE‘R1|‘.qD.I|RECTOR 1?/8'/' ADDREssmor:l'iteau E‘25 DATE I.-gCAL REG. | 2. GISTRAHSSIGNAIURE
Hornbeck-Thacher Pralrie Home, Mo. j)jrJ d;.g #1444,‘..

{Licensod Embalmae’s Smem‘n on Euvaue Side}

MEDICAL cs'ﬁmncn_nou

RIBEON

B

A
!
}

USE BLACK INK
OR

TYPEWRITER
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




[Ep—""

STATEMENT BY LICENSED EMBALMER

1 hereby oerhfy that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . S ; ;
Student Signed %’ fé—
' Signature of Student Embalmer "

Licensed Embalmer No 3??/

8 7 Y
\ P, O. Address

Note: The above MUST BE SIGNED BY THE LiCENSEDA EMBALMER.in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). »

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- If this body is not embalmed, fact should be so stated above.




